U.S. Department of Labor FORM LM~30 Form approved

Office of Labor-Management o mapproved
Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amen:ed. Failurz to comply may result in criminal prosecution, fines. or s vil penzlties as provided by 26 U.S.C 438 ar 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - /0/;’ ? 2. Fiscal Year Covered From;

1/ 1/ 2004 Thowgh: 12 31 7 2004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name xii1liard D Sneed Mzme Sheet Metal Workers Local Unio_n #1124

Labor Organization File Number 012-657

P.0. Box, Bldg., Room No., if any N/A P.0O. Box, Building and Room Number, if any n/n

Street 430 N. Air Depot Boulevard Street 1404 N. W. 1pt

City Edmond Cty  oklshoma City

State Oklahoma ZIP Cede +4 73034 ‘  State Oklahoma ZIPCode +4 73106

5. Position in !abor organization. o
Buginess Manager, F3/T

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following interests
{excent as specified in the exclusions set forth In the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose emp oyees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade: nane, if any), 7.a. Nature of interest, Transaction, or Income.
Name Not Applicable

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Cede + 4 )
Signature

15. Signhature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been exariined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.}

. - (-"!
. L
Signed “s\@!! ) 4; on 08/13/2005 405-232-1453

Date Telephone Number
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File Number U-

Name of Person Filing gilliard Sneced

Part B Continuation Page

B. Held an interest in or derived income or econoric benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business >f an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sel ing or leasing directly or indirectly to, or otherwise dealing with your labor organization ar with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Mame Int'l. Training Institute for Sheet Metal
a. Labor Orgenization

Trade Name, ifany: 1TT
x b. Trust

P.0O. Box, Bldg., Room No., if any
¢. Employer

Street 601 N. Fairfax St., Suite 240
City Alexandria

State Virginia ZIF Code -4 221314

10. If 9.b. or 9.c. is checked give tryst or employer's name, 11.a. Nature of such dealing.
3 . Mot Applicable
Name Int’'l. Training Institute for Sheet Metal

Trade Name, if any: TTT
P.0. Box, Bldg., Room No., if any

Street 601 N, Fairfax St.. Suite 2¢0

City nlexandria

State Virginia ZIPCice+4 22314 11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

NJATC Lodging & Alrfare - Contest

12.b. Amount. 51,077

Form LM-30 (2003) Page 3 of 12



Name of Person Filing Hilliard Sneed

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from sl ng o leasing to, or otherwise dealing with the businass
of an employer whose employees your labor organ zation represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling o* leasing directly or indirectly to, or otherwise
dealing with yaur labor organizatien or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade namre, if any).

Name Int'l.Training Institute fcx Sheet Metal

Trade Name, ifany: ITI

P.0Q. Box, Bldg., Room No., if any
Street 601 N. Fairfax St., Suite 24)
Ciy Alexandria

Siate Virginia 2P Coda+ 4 22314

9. Business deals with;

a. Labor Qrganization
X b. Trust

c. Employer

10. If 9.b. or 8.¢. is checked give trust or employer's name.

Name Int'l. Training Institute foxr Sheet Metal
Trade Name, if any: ITI

P.0O. Box, Bidg., Room No,, if any
Street 601 N¥. Fairfax St., Sulite 24¢
City Alexandria

State Virginia ZIP Cade +4 22314

11.a. Nature of such dea’ing.

Not Applicable

11.b. Approximate doliar va'.e of such dealing.

12.a, Nature of interest he'd¢ or income received.
NJATC Per Diem - ‘Iontest

12.h. Amourt.

$375

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emp.oyer ary payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name Not Applicable
Trade Name, if any:

P.C. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

Not Applicable

13.b. Is the Business an Employer or Censustart

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing Hilliard Sneed

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an emplayer whose employees your laber organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or se! inj or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade narne, if any).
Name Int'l. Training Industry Ior Sheet Metal
Trade Name, if any: ITT

P.C. Box, Bldg., Room No., if any

Street 601 N. Fairfax St., Suite 240

City Alexandria
State Virginia ZIP Code+4 22314

9. Business deals with:

a. Labor Organization

X h. Trusl

c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name Int'l. Training Institute for Sheet Metal

Trade Name, ifany: ITI
P.O. Box, Bldg., Room Na., if any

Street 501 N. Fairfax St., Suite 2«

City Alexandria

State Virginia ZIP Code +4 22314

11.a. Nature of such dealing.

Not Applicable

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.
NJATC Per Diem - Zontest

5300

12.5. Amount,

Form LM-30 (2003)
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Name of Person Filing Hilliard Sneed

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived incame ar econoic benefit with monetary value from a business (1) a subsiantial part of which cansists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor crganizatior epresents or is actively seeking to represent, or
(2) any part of which consists of buying from or sell ng or feasing directly or indirectly to, ar otherwise dea ing w 11 your labor organization or with a trust in which

8. Name and address of Business (including traile name, if any).
Name Int'l. Training Institute for Sheet Metal
Trade Name, if any. ITT

P.O. Box, Bldg., Room No., if any

Street 601 N. Fairfax St., Suite 2.¢

City Alexandria

State virginia ZIPCode+4 22314

9. Business deals with:

X b. Trust

¢. Employer

a. Labor Orgarization

10. If 9.b. or 9.c. is checked give trust or employe ‘s name.

Name Int'l. Training Institute for Sheet Metal
Trade Name, if any: ITI

P.O. Box, Bldg., Room No., if any

Street 601 N. Fairfax St., Suite 24C

City nlexandria

State Virginia ZIPCye + 4 22314

Not Applicable

11.a. Nature of such dealing.

11.b. Approximate doltar value of such dealing.

12.a. Nature of interest Feld or income received.
NJATC Lodging - Contest

12.b. Amount.

5466

Form LM-30 (2003}
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Name of Person Filing Hilliard Sneed File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a substantial part of which consists of buying from, selling
or leasing to, or atherwise dealing with the business of an employer whose employees your labor organizatior “epresents or is actively seeking to represent, or
(2) any part of which consists of buying from or sell n¢ or leasing directiy or indirectly to, or otherwise dealing vth your lzbor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including t-ade name, if any). 9. Business deals with:

Name Int'l. Training Institute for Sheet Metal
a. Labor Orgarization

Trade Name, if any: ITT
e b. Trust
P.O. Box, Bldg., Room No., if any

R c. Employer
Street 601 N. Fairfax St., Suite 24¢ ploy

Ciy Alexandria

State virginia ZIPCace+4 22314

10. If 9.b. or 9.c. is checked give trust or employe~s name. 11.2. Nature of such dealing.

o : Not Applicable
Name Int'l. Training Institute for Sheet Metal

Trade Name, ifany: ITI
P.0O. Box, Bldg., Room No., if any

Street 501 N. Fairfax St., Suite 2¢%

City alexandria

State virginia ZIPCxde+4 22214 11,b. Approximate dollar vxlue of such dealing.

12,a. Nature of interest Feld ar income received,
NJATC Airfare & Travel - Contest

12.b. Amount. 5284

Form LM-30 {2003) Page 6 of 12



Name of Person Filing Hilliard Sneed File Number U-

Part B Continuation Page

B. Held an interest in or derived income or econoT.ic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing te, or otherwise dealing with the business of an employer whose employees your tabor organizatior -epresents or is actively seeking to represent, or
{2) any part of which consists of buying from or sell n¢ or leasing directly or indirectly to, or ctherwise dealing w th your laber arganization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including t-aile name, if any). 9. Business deals with:

Name Int'l. Training Institute for Sheet Metal
a. Labor Orgarization

Trade Name, ifany: 1TT
X b. Trust
P.0. Box, Bldg., Room No., if any

c. Employer
Street g01 N. Fairfax St., Suite 24C ¢

City alexandria

State Virginia ZIP Cyde+4 22314

10.1f 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

L . Not Applicable
Name Int'l. Training Institute for Sheet Metal

Trade Mame, if any: ITT
P.O. Box. Bldg., Room Na., if any

Street 601 N. Fairfax St., Suite 240

ClY alexandria

State Virginia ZIP Code+4 22314 11.b. Appraximate dollar value of such dealing.

12.a. Nature of interest reld or income received.
NJATC Per Diem & Consulting - Contest

12.b. Amount. 5825

Form LM-30 (2003} Page 7 of 12



Name of Person Filing Hilliard Sneed

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a substantial part of which consists of buying from, selling
or leasing te, or atherwise dealing with the business of an employer whose employees your labor organizatior -epresents or is actively seeking to represent, or
(2) any part of which consists of buying fram ar sell n¢ or leasing directly or indirectly to, or otherwise dea'ing with your lakor organization or with a trust in which

8. Name and address of Business (including t-ade name, if any).
Name Int'l. Training Imnstitute for Sheet Metal
Trade Name, ifany: 1TI
P.Q. Box, Bldg., Room No., if any
Street 601 N. Fairfax St., Suite 2.4(

City Alexandria

State virginia ZIPCsde+4 22314

9. Business deals with:

a. Labor Orgarization
ol b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employe s name.

Name Int'l. Training Institute for Sheet Metal
Trade Name, ifany: 1TI

P.O. Baox, Bldg., Room No., if any

Street 01 N. Fairfax St., Suite 240

City alexandria

State virginia ZIPCyde+4 22314

11.a. Nature of such dealing.

Not Applicable

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest Feld or income received.

NJATC Airfare, Lecdging & Travel - Contest

12.b. Amaount. 5592

Farm LM-30 (2003)
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Name of Person Filing Hilliard Sneed

Fite Number U-

Part B8 Continuation Page

B. Held an interest in or derived income or economiic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organizatior -epresents or is actively seeking to represent, or
(2) any part of which consists of buying from or sell n¢ or leasing directly or indirectly to, or otherwise degling vsith your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including t-ade name, if any).

Name National Energy Management [nstitute, Inc.

Trade Name, if any: NEMI
P.O. Box, Bldg., Room No., if any

Street 601 N. Fairfax St., Suite 230

City Alexandria

State virginia ZIPCxde+4 22314

5. Business deals with:

a. Labor Orgarization
b. Trust

X ¢ Employer

10. If 9.b. or 9.c. is checked give trust or employe~s name.

Name National Energy Management .nstitute, Inc.

Trade Name, if any: NEMI
P.O. Box, Bldg., Room No., if any
Street 501 N. Fairfax St., Suite 2tc¢

City alexandria

State virginia ZIPCide+4 22314

11.a. Nature of such dealing,

Not Applicable

11.b. Approximate dol.ar vilue of such dealing.

12.a. Nature of interest Feld or income received.
Dinner - Landry's Seafood (TABB Meeting)

12.b. Amount. $27

Form LM-30 (2003)
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File Number U-

Name of Person Filing Hilliard Sneed

Part B Continuation Page

B. Held an interest in or derived income or econorric benefit with monetary value from a business (1) a subs:antial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an emplaoyer whose employees your labor organization represents ar is actively seeking to represent, or
(2) any part of which consists of buying from or sell.ing or leasing directly or indirectly to, or othenwise dealing w th your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business {including tratie name, if any). 9. Business deals with:

Name Sheet Metal Workers JAC of VWestern Oklahoma
a. Labor Orgarization

Trade Name, if any:
X b. Trust
P.O. Box, Bldg., Room No., if any

c. Employer
Street 3509 Willow Springs ploy

City oklahoma City

State Oklahoma ZIP Cyde+4 73112

10.if 9.b. or 9.c. is checked give trust or employe~s name. 11.a. Nature of such dezling.

Not Applicable
Name Sheet Metal Workers JAC of Viestern Oklahoma

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street 3909 Willow Springs

City oklahoma City

State Oklahoma ZIP Code + 4 73112 11.b. Appraoximate dollar value of such dealing.

12.a. Nature of interest Feld or income received.
Reimbursed expenrcaes - host Regional Contest

12.b. Amount. 5855

Form LM-30 (2003) Page 10 of 12



O O

Name of Person Filing Hiiliard Sneed File Number U-

Part B Continuation Page

B. Held an interest in or derived income ar econo ic benefit with monetary value from a business {1) a substantial part of which consists of buying from, selling
or leasing to, ar otherwise dealing with the business of an employer whose employees your labor organizaticr epresents or I1s actively seeking to represent, or
(2) any part of which consists of buying from or sell nc or leasing directly or indirectly to, or otherwise deaing v th your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including t-ade name, if any). 9. Business deals with:

Name Sheet Metal Workers JAC of YWestern Oklahoma
a. Labor Orgarization

Trade Name, if any:

>< b. Trust
P.O. Box, Bldg., Room No., if any

c. Emplovyer
Street 3909 Willow Springs i

City oklahoma City

State pklahoma ZIPCyxe+4 73112

10. If 9.b. o 9.c. Is checked give trust or employer's name. 11.a. Nature of such dealing.

Not Applicable
Name Sheet Metal Workers JAC of Vestern Oklahoma PP

Trade Name, if any:
P.O. Box, Bldg., Room No., if any

Strest 3509 Willow Springs

City oklahoma City

State oklahoma ZIFCode+4 73112 11.b. Appraximate dollar value of such deating.

12.a. Nature of interest Feld or income received,
Reimbursed expen: s - host Regicnal Contest

12.b. Amaunt. 525

Form LM-30 (2003) Page 11 of 12



Fite Number U-

Name of Person Filing Hitliard Sneed

Part B Continuation Page

B. Held an interest in or derived income or econarric benefit with menetary value from a business {1} a subs:antial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business ¢f an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling o~ leasing directly or indirectly to, or ctherwise dea'ing w t1 your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name Sheet Metal Workers JAC of liestern Oklahoma
a. Labor Organization

Trade Name, if any:
X b. Trust

P.O. Box, Bldg., Room No., if any
, , c. Employer
Street 3909 Willow Springs

City okxlahoma Ci Ly

State oklahoma ZIPCe+4 73112

10. If 9.b. or 9.c. is checked give trust or employers name. 11.2. Nature of such dezling.
Not Applicable
Name Sheet Metal Workers JAC of Western Oklahoma PP

Trade Name, if any:
P.C. Box, Bldg., Room Mo, if any

Street 3909 Willow Springs

City oklahoma City

State Oklahoma ZIP Code +4 73112 11.0. Approximate dellar value of such dealing.

12.a. Nature of interest beld or income received.

Reimburse expensts for Tralning Center

12.h. Amount. 561
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